I'I Alberta Health

-
. Ser\"ﬂes www.albertahealthservices.ca
Board and Executive Expense Report
Name Shelly Pusch
Title Chief Zone Officer, North Zone
Location Westlock

Expenses submitted during the month of February 2015

Feb-15 P-Card Meetings 131 93 224

Feb-15 Expense Meetings 429 429
Total $ 131 $ - $ - % 522 % 653 $ - % - % -
Total for

the Month  $ 653

Maximum daily single meal expense claimed in the month $
Maximum daily base hotel rate claimed in the month $ -
Non economy air travel in the month $

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



] P-Card
BN Alberta Health details Online ®

B Service Cardholder Statement Report
Instruction:

« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indicated below

PUSCH, SHELLY CHIEF ZONE OFFICER

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/02/2015
NORTH ZONE WESTLOCK ADMIN BUILDING

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $224.25

SHELLY.PUSCH@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Carc__

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription

Date Amount 1

05/02/2015 [379486096 [MPARK00020256U, AUTOMOBILE 28.00 CAD 28.00  1.33 .00GP Cap Proj Mtng with AH & Al
PARKING LOTS AND GARAGES

05/02/2015 [379486097 |AHS PARKING, HOSPITALS 12.00 CAD 12.00 .57 Zone Leaders Mtng

09/02/2015 380043277 [AIR CAN | ~'R CANADA 131.29 CAD 131.25 .00 .00Zone Leaders working session

11/02/2015 [380256016 [EDMONTON INTERNATION, AUTOMOBILE 25.00 CAD 25.00 1.19 .00Zone Leaders MtngCalgary

PARKING LOTS AND GARAGES

19/02/2015 [380955597 [MPARK00020256U, AUTOMOBILE 28.00 CAD 28.00 1.33 .00Zone Leaders Mtng
PARKING LOTS AND GARAGES

AHSrod

Proprietary and Confidential
RUN DATE: 03/02/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 1
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6hCef Rl 41
ECEIPT

IMPARK LOT 256
NO IN AND OUT PRIVILEGES

License Plate Nurber

Expiration Date/Time

06:03 PM
FEB 19, 2015

Purchase DatefTime: 02:03pm Feb 19, 2015
Total Parking: $26.67
Total gst: $1.33
Total Due: $28.00
Total Paid: $28.00
Ticket NGNS
SIN #:; 500012451104
Setting: Lot 256
Mach Name: Meter 1

Rate: $28- 4 hours
Payment Type: Card

a379%5%o9¢



Passenger 1

AIR CANADA (&

Name: Mrs Shelly Pusch Ticket number: _

Frequent Flyer Pgm: Program
number:

Purchase Summary
Passenger: 1 Ticket number

Date of issue
Fare Amount in Canadian dollars:

(including navigational & other charges)
Taxes, Fees & Charges
Canada Airport Improvement Fee (SQ)

Total Fare in Canadian dollars:

Options
Change fee in Canadian dollars
Canada Goods and Services Tax (GST/HST #10009-2287) (XG)

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE

*Fare calculation:

11FEB15YEA AC YYC Q12.00R142.00AC YEA Q12.00R157.00CAD323.00
END ROE1.00 PD14,25CA19.86XG55.00SQ

Canadian tax registration numbers:

XG Canada Goods and Service Tax (GST) #10009-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

09-Feb 2015
323.00

5.00A

= Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.
« If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

e Tickets are non transferable and name changes are not permitted.

* Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accommodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Please read important information and notices regarding Air Canada's general conditions of carriage.

Important Information & Conditions

Please review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hours of receipt.

Before You Go: A 'To-Do’ List

All passengers are advised to view the Travel documentation and US Secure Flight Program for important information on documents

and identification required for travel.

Travel Insurance

Canadian Residents - RBC Travel Insurance Company offers Canadian travellers an easy way to purchase travel insurance. Whether
you're traveling by yourself or with your family, it's important to get protection against the high cost of medical expenses, trip



AIR CANADA

Itinerary / Receipt @

Your booking is confirmed. Thank you for choosing Air Canada.
Please bring your itinerary-receipt to the airport.

Main Contact Information Booking reference-

Name: Mrs Shelly Pusch Customer Care
k& Air Canada Reservations
E-mail SHELLY.PUSCH@ALBERTAHEALT} YICES.CA 1-888-247-2262

Form of payment:
Air Canada Flight Information
1-888-422-7533

International Reservations

Alert me of flight changes
Elight notification

Flight Itinerary

Flight From To Aircraft Cabin Status
(Booking class)

AC8133 Edmonton International (YEG) Calgary (YYC) DH4 Economy (V)  Confirmed

Operated by‘ Wed 11-Feb 2015 Wed 11-Feb 2015

Air Canada 07:00 07:53

Express- Jazz

Seat number(s) requested: 17A

ACB148 Calgary (WC)- - Edmonton International (YEG) ._._DH3 ) Economy (V) Confirmed

Operated by: Wed 11-Feb 2015 Wed 11-Feb 2015

Air Canada 13:30 14:25

Express- Jazz

Seat number(s) requested: 11A

¥

Passenger Information
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ECEIPT

IMPARK LOT 256
NO IN AND OUT PRIVILEGES

License Plate Number

Expiration Date/Time

04:40 PM
FEB 05, 2015

Purchase Date/Time: 12:40pm Feb 05, 2015
Total Parking: $26.67
Total gst: $1.33
Total Due: $28.00

Total Paid: iZB.UD
Ticket

SIN #: 500012451104
Setting: Lot 256

Mach Name: Meter 1

Rate: $28- 4 hours
Payment Type: Card

1.ST# R128599776

Edmonton Airports

Can-ThJ 2T2 Edmonton
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.l bra o eatth TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A; EMPLOYEE DETAILS (for AHS Staff ONLY) _
* Enter smployes # (oid} and Employee # (E-Pecple) if your payroll has migrated to the New E-People payroll system penss Lale From: 5-Fab-15 To 20-Fab-15
* Indicata N/A in the Employse # (E-Pecpia) if your payroll has not migrated to the New E-People payrol system Travel Perlod frem: ) To
* if you ars a new empioyes and vour payroll Is E-People you will only have an Employee # (E-Peopia) Qut-of-Provings Travel
Name: Shelly Pusch Posttion {Title): SVP North Zone

Locat! Dapt:

bilcabta) Unilon: - Business Phone #: - Ext: 7

Employse # (E-Peoph):
E (¢ AL CLAIM _
o Projett Number Prejsct Task Number
CAPIT CT CODING ONLY
ARTALPRCIECT EOD e Expenditure Organization . 3 Expenditure Typa
Total - Sectlon B: Travel - Py 2 Total - Saction C&D; Other & Forslgn Expenses - Pg 3 TOTAL REVMBURSEMENT
Bal Functional Total Bal i , Secondary/ Tota
POl ya [Losmtion) o e (FC) Expense up | Roewtion: | Functional Centrs (FC) Expense Expense Total Saction B $429.25
2a] 101 0004 71110100084 $420.25 v | Total Sectlon C&D
2B Leass Cash Advance
2c!
2D TOTAL CLAIM $429.25
$420.25 **User to enter Coding & § Amounts
HOTE; This seclion auto fills from paga 2A, 28, 2C & 2D HNOTE; These fields do not automatically At for Saction C & D
SECTION F: AUTHORIZATION N

| atad lhat  Save i and uresm siacd Lhe it wacandy B Working Session Expanse Sollcy {1122) of et Hesiih Services and corfem sgpenses boing daimed ere In compilancs wild much policy
| atias! the exponses ancicasd i this aim ane for waiid business purposen for Aliwrta Health Services and thet (s claim has nat been previously claimed by ma or on my bohai! from Alberla Hawllh Servicas of atry other Organtzalion,

-G
i attoal thet axpenssa submitled in ('er woim havs bean locumed by Usitg a cont oftsctive method, olhorwise mbanste and supporting snalysi is provicsd sbove.

Troval Hanprasty and Warkr Sesnion Exsenses Posy - Docursensy 1122 ﬁ P T
1 by sipring this form. aftest that | slani 1o ¢ e aboy .f:::,‘/ ~ P Mo
g r i y Cﬂ—— 3-Fi
Employes Signature: (L e N Dote  23Feb-15
[T} e e iy Fedminy ord Yooing Seween Expaesa Poicy (1122)° Of Aliaery Mt Sorvioes and L316% m wparst b Clalmed are In complanca with auch pol oy,

| sttt the sxpenses wnclosed in this - inim are for veiid busliess purposss for Alberia Hmlih&nivheniIMthill:Im'mhaam%b—Aprw!n.uty:!n‘modwhdﬂmumuﬁmfﬁmNbﬂaMMwwwkwm an Approved claim form with rocaipts should be sert by the
Vatissd thet wxpenses submitiad n this claim s beer ncursad by sing  cost #fective method, olherwiss Flionsss and eupperting enalyals is srovided sbore approvas dreclly b Accounts Payable for processing

R /Mw.ﬁ_ema Health Oparations Officar Dets DLEER YOI

+

| altet thet § howe resd and undarits ! the T evel, Hoapiluiv-t,ijﬂ'vSv-onExpmPelhey(‘hﬂr:vf&l-ﬂaﬂuﬂhmwmwmwm"hmmdmmnéhmw e

| sttt Whe azpenses enciosed in his clam ars for valid business purpcsss for Al Health Servicas snad that Ihls ciam haa ot besn pravieusty e med by the clalmant or on thelr bobalf fram Alberts Heallh Botvicss or any olher Organtzatien,

1 attent thel cponyea cubmitted & th chen have besn incurod by uaing & cost B¥ etz mahod stherwise ralfonale and supporting anstysls Is providsd saove.

Approved By (PRINT OHLY): DOFA Level Position # Phono # £t
1, by £lgning this form, altust ihat 2 #m comgiisnt o & \ha sbove slalsmenis
Slgnaturs: Titte Date

Haalth and Personal information on this form is cofircted by AHS under the authority

of sectian 20(b) of tha Healih Information Act (HIA} and sections 33(c) ard 34(2} of the Freedom of Information and Protection of Frivacy (FOIP) Act, raspectively. for the purpose of
administering AHS Procure to Pay program.

-10f3-

03704 pos(Rev2013-05)



EXPENSE CLAIM DETAILS

== = =~
Enter Financa Coding

|

101 0004 71110100064 | Emp # (E-Peopla)
If expenses incurrad are for multiple FC's please use pages 28, 2C, 2D (after pg3) as there should be one FC
$ amount on slip, DO NOT separate any

SECTION B: TRAVEL EXPENGES

HOTE: H expenses do not fall into these iagcnm such as Huspltality, Working Sesslen,

Page 24

per page OR if more fines are required for the same FC usa these additional pages. Enter total
taxes (ag. G57). Secondary/Expense codes are not required in this section as they arg pre-deiermined by the system.

Ralocation, Continuing Education, Business Insurance ga lo SECTION G

Sefect from dropdown (column Prov) whers oxpenses weve incured {Out of N.Amanca = Inter’)
jEnsure saparate lines are used for claim items that difer In Province, US and Out of North America. Completion of the "Cost Effactive Method Used” Column is REQUIRED.
—— If you select "No™ in this column,
T Ly Further Explanation is REQUIRED in the "Rationala is Reqjuired” saction on this paga
Business Ruason for Travsl - Datsilod Description or P - e °d e pag
Dt  Requisd Outof | Whatls | cog Maal (Allowance OR Recslpt) m’i‘l‘ et dayn el R
S {Include dastination, who attended-{if meal), N.Amer | travel | Effeciive = g > stated in Appe Bus/LRT] | Par Dlem "
Y| why travel was nacessary and dotaiied axplanation of reason) whera |related to?]| method a2l Allgwanca oal with Recslp rationsle |s raquirsd km!“m
A description of just "Meeting” will be retumed for clartfication | axpenses UBOU?  £amesd Typo with e Parking / | Allowance {km)
incurred? YAy valoe Allowancs Typs with mecalpt Alrfare Hotel Taxk Fuel
5Feb-15 Travel o Edmonton - Zone Leaders Meeting AB Meeting Yas 270.00
e
11-Feb-15 Traved to Alrport - Zone Loadars Mesting In Caigary AB Mesting Yes 310.00 —~
15-Fab-15 Travel 1o Edmonton - Grands Pralrla Capital Projects Mg with A & AH AB Meating Yas 27000
Total Kms
SUBTOTALS 850.00
e == e e
MILEAGE - Business Kiiometre Rute for Parsonally-Owned Vshicia Enter $0.505 ki, $2.47 km QR rata per Union Agreemantf o ..o
— detalls of travel location to & from must be included above under the pumpose of travel column (sa0 tieace defals to the fofl)
Rates applicable £0.505 per km for under $.000km/yr or $0.47 per km for aver 5.000kmyve or per Unlon Agreement I Miesge 8] $420.25 |
' | Travel § Subtotai] |
Hota: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3 [ P g Ty ‘1 e ;
on pags 1 -

ess should be at

ached to the clalm form)

«2Af 3 -
09704 pos{Rev2013-05)
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